Barium Enema and X-rays: Negative. Three weeks later, exploratiop of left colon by oblique abdominal incision. A constricting carcinoma of the iliac colon, firmly adherent to the iliacus muscle, was excised and end-to-end union of bowel performed [specimen showni.
(1) Left lumbar abscess was the first clinical condition appearing in these two patients suffering from carcinoma of the left side of the colon.
(2) The abscess in both cases healed completely after evacuation.
(3) The fecal odour of the pus suggested its origin from the bowel rather than from the urinary tract.
(4) In both cases clinical means failed to diagnose the nature and site of the carcinoma in the bowel. The barium enema gave no help.
(5) It is suggested that abdominal exploration should follow the healing of such famcal-smelling left lumbar abscesses, even if clinical methods fail to diagnose a lesion in the bowel. C! E kE4 L fL) Colostomy was performed and, after a long illness, the patient recovered. Owing to the strip of undamaged rectal wall no stricture has developed and the colostomy can now be closed.
There still remains a small granulating area in the rectum. The case is of interest because infective gangrene of the rectum is uncommon. Gangrene is rarely so extensive, and such a good recovery is unusual.
